Infectious and Tropical Diseases in Lomé from ESOPE database. Glomerular filtration rate (GFR) was calculated using the Modification of Diet in Renal Disease (MDRD) equation. Kidney disease was defined as GFR less than 90 mL/min/1.73 m 2 . Results: In total, 3118 HIV-infected ART-naive patients were included in this study. Among them, the prevalence of renal disease at the beginning of their care, was 41.8% or 1303 patients [95% CI: 40.0% -43.5%]. The median estimated GFR was 94.7 ml/min/1.73 m 2 : 2.9% had eGFR < 15 ml/min/1.73 m 
Introduction
Renal involvement of the Human Immunodeficiency Virus (HIV) has been described for the first time by Rao et al. in 1984 [1] . There are usually two types of kidney involvement: specific kidney damage and non-specific damage [2] . In 2007, a multicenter study in 31 countries in Europe, Asia and North America among people living with HIV (PLHIV) reported a prevalence of 4.7% of chronic renal failure [3] . In sub-Saharan Africa, several studies have been carried out, each using different criteria for diagnosing kidney failure: it has been noted therefore a prevalence of renal disease of 6% in South Africa [4] , 25% in Kenya [5] and 42% in Brazzaville [6] .
Although Togo initiated its first national multisectoral strategy to fight HIV/AIDS and sexually transmitted infections in 2002, few studies have been conducted on kidney damage in HIV [7] . Hence this work, aims to describe the epidemiological, clinical and biological aspects of kidney disease in people living with HIV and naive antiretroviral therapy. 
Methodology

Results
A total of 5604 patients were recorded during the study period. Among them, 3118 (53.6%) patients had serum creatinine to calculate the estimated glomerular filtration rate. Among them, the prevalence of renal disease at the beginning of their care, was 41.8% or 1303 patients [95% CI: 40.0% -43.5%]. Table 1 Regarding their ARV treatment, it was only specified in 1300 patients and included tenofovir disoproxil fumarate (TDF) in 502 people or 38.5% of cases.
Discussion
Based on the estimation of glomerular filtration rate by calculation of creatinine clearance by the simplified MDRD formula, it is much better than the Cockcroft and Gault equation because it is indexed to body surface area and not to the urine strip data at least should be available and 24-hour proteinuria in patients.
Proteinuria is the best marker of glomerular damage. The ratio of albuminuria on creatinuria was subdivided into 3 categories that define the prognosis ofevolution of the chronic renal disease [9] . Albuminuria is directly correlated with cardiovascular risk in all patients with chronic renal disease [10] .
The hospital prevalence of renal disease in ART-naive patients was 41.8%.
Apart from Msango's work in Tanzania, which has a prevalence of 63.7% [11] higher than ours, all similar work in Africa has a lower prevalence than our result. Ekat in Brazzaville [6] , Anyabolu in Nigeria [12] found respectively a prevalence of 42% and 22.5%. The difference in methodology is the main explanation for this great variability of prevalence in these different works. Indeed, Msango in Tanzania [11] used the Cockroft and Gault equation, which is known to underestimate eGFR in patients with low muscle mass. In the Anyabolu [12] and Ekat [6] Women were the most represented with a sex ratio H/F of 0.45 as in the previous Mouhari study [13] . Msango [11] and Ekat [6] found respectively 65% and 66.13% of women. The CKD in Africa in the general population mainly affects men but in the population of PLHIV, these data are reversed given the prevalence of HIV in the female sex [14] . This trend is limited to the African population. In China, in the work of Cao et al. [15] , we note a male predominance with a sex ratio of 2.87. This difference in sex can be explained either by the fact that women consult late because of their cultural weight, or because they are more ] which is like that found by Ekat [6] and Msango [11] . Patients therefore have a normal BMI.
This can be explained by the low impact of HIV infection on muscle mass, with most patients being diagnosed in the early stages of HIV infection. The majority (30.8%) of the study population was in stage 1. In Ekat [6] , 70.8% of patients were in WHO stages 3 and 4. This difference is explained by the methodological difference. Indeed, Ekat [6] has introduced proteinuria data into the diagnosis of kidney disease. This, results in a greater proportion of subjects at late stages of infection.
The median eGFR of the infected patients was 94. having a hemoglobin level of less than 8 g/dl. This can be explained by the fact that in Kenya, most are at high altitude; they therefore have a hemoglobin level higher than the population located at the height of the sea.
Most patients in our study (99.9%) had HIV 1, which was consistent with the figure found by Mouhari (97.5%) and Attolou 87.23% [17] . 
Conclusion
HIV-related renal disease is a reality with female predominance, people over 40 
